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Should Thoracic Outlet Syndrome Patients Ever
Undergo Bilateral First Rib Resection and Scalenectomy?
Danielle H. Rochlin, Kendall C. Likes, Carly Jacobs, Bella
Yu, Julie A. Freischlag. Johns Hopkins Medical Institutions,
Baltimore, Md
Objectives: Due to the small numbers of thoracic
outlet syndrome (TOS) patients treated with bilateral ﬁrst
rib resection and scalenectomy (FRRS), this patient subset
has not been well studied. We examined a large cohort of
TOS patients who underwent bilateral FRRS to evaluate
patient characteristics and outcomes.
Methods: Patients treated with bilateral FRRS at
Johns Hopkins Medical Institutions from 2003-2012
were identiﬁed by review of a prospectively maintained
database. Statistical analysis compared patients with unilat-
eral and bilateral FRRS, and bilateral patients with different
TOS indications.
Results: 53 patients underwent bilateral FRRS with
a mean follow-up of 11.4 months. Average time between
operations was 17.0 (range, 5.1-59.8) months. Compared
to 408 unilateral FRRS patients, bilateral patients were
younger (30 vs 35 years; P < .008) with no signiﬁcant
difference in gender. Among patients with dual-sided
FRRS, 25 (47%) had bilateral neurogenic (N) symptoms,
two (4%) had bilateral arterial symptoms, and 26 (49%)
had venous symptoms with the ﬁrst side due to intermit-
tent compression (IC) in ﬁve (second side 4 IC, 1 N)
and effort thrombosis (ET) in 21 (second side 9 ET, 8
IC, 4 N). 12 patients had prophylactic FRRS to prevent
contralateral venous or arterial thrombosis, and eight had
cervical ribs. Compared to neurogenic patients, venous
patients were younger (25 vs 35 years; P < .002) with
a trend towards more competitive athletes (7 venous vs 2
N). Symptomatic restenosis requiring dilation occurred
after four FRRS for venous symptoms at a mean of 32
months, and rethrombosis occurred after four FRRS at
a mean of 4 weeks (1 treated with warfarin, 3 with tPA),
all on the primary side. Overall, 89% of FRRS led to
resolved symptoms at last follow-up.
Conclusions: Bilateral FRRS is an effective method
for symptomatic and prophylactic treatment of TOS.
Venous bilateral patients are more often younger, compet-
itive athletes, and must be monitored closely postopera-
tively for recurrent stenosis and thrombosis.
Author Disclosures: J. A. Freischlag: Nothing to
disclose; C. Jacobs: Nothing to disclose; K. C. Likes:
Nothing to disclose; D. H. Rochlin: Nothing to disclose;
B. Yu: Nothing to disclose.PS102.
Gender Is an Independent Risk Factor for Mortality
After Open or Endovascular Aortoiliac Reconstruction
Eanas Yassa, Francis J. Caputo, Jose Trani, Krystal Hunter,
James Alexander, Jeffrey P. Carpenter, Joseph V.
Lombardi. Vascular Surgery, Cooper University Hospital,
Camden, NJ
Objectives: Prior studies have identiﬁed gender as
having signiﬁcant impact on the outcome after vascularsurgery. We sought to determine the role of gender on
patient outcomes after aortoiliac reconstruction.
Methods: Patients in the American College of
Surgeons National Surgical Quality Improvement Program
(ACS NSQIP) participant use ﬁle that underwent AI
reconstruction, whether open or endovascular, between
7/1/2011 and 6/30/2012 were identiﬁed by CPT codes.
Preoperative risk factors, intra-operative variables, and
outcomes were compared across genders and were statisti-
cally analyzed. Thirty-day mortality was assessed.
Results: During the study period there were a total of
1598 patients who underwent aortoiliac reconstruction,-
with 1091 open reconstructions and 507 endovascular
reconstructions.
Of the 1091 open reconstructions, 476 were performed
on females (44%) vs 615 performed on males (56%).The
mortality rates were 3.4% vs 0.81 % respectively (P < .05).
Compared to females alive, females who died were more
likely to have a longer pre and postoperative hospital length
of stay, increased age (mean age, 65.8 vs mean age 74.5; P<
.05), a CHF exacerbation in last 30 days, higher incidence of
postoperative renal failure (12.5% vs 0.4%; P < .05), and
a higher incidence of transfusion (50% vs 10%; P < .05).
There were 507 endovascular reconstructions,where
218 were performed on females (43%) vs 289 performed
on males (57%). Mortality rates were 3.81% vs 1.14%
respectively (P < .05). Compared to females alive, females
who died were older (mean age, 70.5 vs mean age 60.8;
P < .05),more likely to have an unplanned return to OR
(63% vs 12%; P < .05) and more likely to require blood
transfusion (18% vs 0.01%; P < .05). Comparison between
males and females who died did not reveal statistically
signiﬁcant causative risk factors.
Conclusions: ACS NSQIP data suggests that gender
is an independent risk-factor in 30-day mortality in patients
undergoing either open or endovascular aortoiliac
reconstructions.
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A Focused Callback Program Does Not Decrease
Readmissions After Vascular Surgery
Micah Girotti, Sandra Park, Wendy L. Wahl, Mark
Hemmila, Peter K. Henke. Surgery, University of
Michigan, Ann Arbor, Mich
Objectives: Medicare now levies ﬁnancial penalties
against hospitals for excessive readmissions. Although
intensive postdischarge follow-up has been shown to
decrease readmissions in medical patients, evidence-based
interventions to decrease readmissions in vascular surgery
are scant. We sought to examine the effect of a callback
program on readmission rates in patients undergoing major
vascular surgery.
Methods: We instituted a predischarge checklist
screen and postdischarge callback program in our center
for patients undergoing major lower extremity or
